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Providetechnica lass i s tanceto  the  S S A  I ondeveloping a va l id  
method ofresearchingtheplacement practices at Kansas h o s p i t a l s
and on developing a t r a in ing  package f o r  those hospitals with needs. 

Evaluate t h e  continuedfundingfor SRS staff pos i t ions  on or around 
April 1 of every year with a final decis ion conveyed t o  SRS no later 
than May 1 of every year. 

Have SRS d i sab i l i t ys t a t emen t s  completed by attendingphysician as 
necessary t o  de te rmine  e l ig ib i l i t y  for assistance,and also provide 
b i r t h  records and other documentsneeded t o  de termine  e l ig ib i l i ty .  

Submit a cost. report to  SRS for cost  sett lement purposes.  

Remit t o  SRS the  state share of t h e  d i f fe rence  between the  amount of 
payment t o  KUMC by SRS and the amount of payments which would have 
been paid i f  KUMC were not determined to be a spec ia l  hospi ta l .  

R e m i t  t o  SRS a yearendsett lementinconjunction with the  cost 
sett lements.  The yearendsettlement sha l l  result i n  KUMC remit t ing 
t o  SRS those addi t iona l  state fundsinexcess  of what would have 
been paid using the  DRG reimbursementsystem. 

IV. 


V. 


Mutual Respons ib i l i t i es  

SRS and KUMC will establ ishfunding mechanisms for Medicaid or MediKan 
e l ig ib i l i t y  de t e rmina t ion  of KUMC pa t i en t s ,  and for health care serv ices  
provided t o  Kansas Medicaid or MediKan r e c i p i e n t s  by KUMC. 

Periodic Review and Joint Planning for Changes 

This agreement s h a l l  continue i n  effect un t i lsuch  time as it is 
terminated by either party. This agreement may be terminated by either 
par ty  upon wr i t ten  not ice  60 days i n  advance of the  termination. 

This agreement s h a l l  be reviewed a t  least annually by t h e  parties. Such 
review sha l l  be for the  purpose of development of modifications, 
c l a r i f i c a t i o n  or r ede f in i t i on  of anyprovision deemed necessary. Any
modi f i ca t ion ,c l a r i f i ca t ion  or r ede f in i t i on  shall require approval and 
s igna ture  by both parties. 
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V I .  ContinuousLiaisonandDelegationto Staff 

Continuousliaison between the parties of t h i s  agreement sha l l  be t h e  
r e s p o n s i b i l i t i e s  of the Secretary and the  Chancel lor ,  theiror  
designees. 

VII. JointEvaluation of Policies t h a t  Affect Cooperative Work 

Po l i c i e s  and procedures tha t  affect cooperative work of both parties
shall be jo in t lyeva lua ted  and agreed p r i o r  t o  implementation.
Differences s h a l l  be resolved through jo in td i scuss ion  at t h e  
o rgan iza t iona l  l eve l  c loses t  t o  the problem. 

VIII. Durationof Agreement 

Th i s  agreement s h a l l  cont inue unt i l  it is revised or terminated. 

IX. Signatures 

Whereas SRS and KUMC hereby agree t o  the provisions of t h i s  agreement as 
specified are he re in  e f f ec t ive  with the s igna ture  of both parties. 

X. Cer t i f i ca t ion  

No Federalappointedfunds havebeen paid or will be paid,  by or on 
behalf of the undersigned, t o  anyperson for inf luencing or attempting 
t o  inf luence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of 
Congress inconnect ion with the  awarding of any Federal cont rac t ,  t h e  
making of anyFederalgrant,  the  making of anyFederal loan, t h e  

in to  of any agreement,en te r ing  cooperative and the  extension, 
continuation,renewal, amendment, or modification of any Federal 
cont rac t ,  g ran t ,  loan, or cooperativeagreement. 

..... 

Donna . Whiteman 
Secretary,  Social and *5 
Rehabi l i ta t ion Services  

Date - / 

I 
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

AGREEMENT BETWEEN INCOME SUPPORT AND MEDICAL SERVICES 

AND 


YOUTH AND ADULT SERVICES 


I. Mutual Objectives and Responsibilities 

The purpose of t h i s  agreement is t o  facilitate a l t e rna t ivese rv ice  
deliverysystems with the  goal  of maintaining Medicaid eligible
i n d i v i d u a l s  i n  their own homes and communities, t o  avo id  in s t i t u t iona l  o r  
o t h e ro fh o m e  treatment, and t o  secure federal f inanc ia l  
pa r t i c ipa t ion  for suchservicedeliverysystems. The mutualgoal is t o  
maintain Medicaid e l i g i b l e  i ni n d i v i d u a l s  the least r e s t r i c t i v e  
environment that provides  services  consis tent  with their needs. 

This  agreement is 'between t h e  Commission of Income Support and Medical 
Services (ISMS) and the commission of Youth and Adult Services  (YAS)  , both 
within the  KansasDepartment of Social andRehabi l i ta t ionServices  which 
is the  Single State Agency designated to  administer the Medicaid Program
under Title X I X  of the Social Secur i ty  Act. The terms of t h i s  agreement 
are s u b j e c t  t o  all federal terms, condi t ions  and rulesgoverning
cooperative agreements under 42 CFR 431,Subpart M. 

II. Responsibilities of each Party 

A. Duties of ISMS 

ISMS will: 

1. Determine Medicaid e l i g i b i l i t y  for individuals  forapplying 
except  for foster care and supportservices ,  adoption 

individuals. 

2. Through its Medicaid fiscal agent : 

a. 	 Enrollproviders of se rv ice  based upon criteria developed
by ISMS and YAS. 

b. 	 Communicate w i t h  providersthroughbul le t ins ,  workshops and 
on-si te  technical  ass is tance,  about  the na ture  and scope of 
Medicaid serv ices  and how t o  b i l l  for them. 

c. Process claims for Medicaid reimbursement. 
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d. 	 Provide telephone communications staff to  resolve claims 
processing problems. 

Collect,e. 	 report and analyze data necessary t o  prudently 
manage services provided. 

3. Notify thefiscal agent of payment rates and approved providers. 

4. Coordinate with YAS and thefiscal agent the development of 
financial and statistical reports. 

5 .  Provide the mechanismwhereby federalfinancialparticipation 
maybe claimed for servicesincluding maintenance of the Kansas 
Medicaid State Planand fiscal reporting. 

6. coordinate responses t o  federalquestions and reviews ( i f  any). 

B. Duties of YAS 

For all programs involved i n  t h i s  agreementand the responsibility of 
YAS, YASwill: 

and1. 	 Develop disseminate program/service requirements for  
Medicaid eligible i n d i v i d u a l s  and providers and monitor to see 
that they are met. 

2. 	 Provide funds to reimburse the Medicaidprogram forthefederal 
of overpayments resulting from inappropriateshare services 

provided to  Medicaid recipients as a result of an SRS employee's
failure t o  follow Medicaid policy concerning program/service
requirements. 

3. 	 Work wi th in  individual 
po ten t i a l  providers.
providersofservice. 
consultation t o  providers as needed to  implement t h i s  agreement. 

communities tolocate and establish 
License, certifyor otherwise approve

Provide technicalassistance and 

4. 	 Provide t o  Medical Services, a list of Youth Service approved
providers. 

5 .  	 Develop and issue instructions on the development and 
coordination of service plans with providers and clients, 
through written manuals for f ie ld  staff  working with Medicaid 
eligible individuals. 

TN#MS-93- 16 Approval Dad"''* e f f e c t i v e  dateapr supersedes TN#MS-92-21 
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6. 	 Train SRS f i e l d  staff on policies and procedures required f o r  
t he  implementation of t h i s  agreement. 

7. Respond t o  questions and i n q u i r i e s  about program services .  

8. Requestprovide through the state budgetand process, state 
matching funds, each year, t o  ca r ry  out t h i s  agreement. 

9 .  Provide match for adminis t ra t ive and implementationcosts. 

111. 	 Mutual Responsibilities 

ISMS and YAS will: 

A. 

B. 

C. 

D. 

E. 

F. 


G. 


H. 


I. 


Each designate a staff person for cont inuous l ia ison and coordination 
between the twocommissions. 

Meet regular ly  for planning,coordinating,reviewing and evaluating
trends and effect iveness .  

Annuallydevelop a plan for serv icede l ivery  andreimbursement and 
develop specific g o a l s ,t a r g e t s  and p r i o r i t i e s  i n  t h i s  annualplan.
Annually deternine funding levels and budget strategy. 

Develop,maintain and share statistical data. 

Jo in t lyde f ine  and designprograms while working wi th  community
providers and other in t e re s t ed  parties. 

Devise a payment s t ruc tu re  based upon a fee for serv ice  methodology
and set payment rates. 

Establish special pr ic ing cost account codes which can be assigned t o  
claims for servicescovered by t h i s  agreement which will allow 
payment from YAS funds and federal Medicaid matching funds. 

and promote p a r t i c i p a t i o nParticipate, encourage i n  t h e  KAN Be 
(Early and Periodic Screening,Healthy Diagnosis and Treatment) 

program, FamilyPlanning and Long Term Care i s s u e s  as appropriate. 

Developand maintain procedures for rec iproca l  referrals. 

APR 0 1 1993 
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This agreementsupersedesanypreviousagreementsbetween Youth Services, . Adult Services Services. This agreementand Income Maintenance/Medical
shall be i n  effect upon s igna ture  by the Commissioners of both Commissions 
and is  c o n t i n u i n g  i n  nature un t i l  such  time as it  is terminatedby either 
party.  This agreement s h a l l  be reviewed at least annually by the  parties 
o r  whenever a major reorganizat ion occurs. Any modification s h a l l  requi re  
new s igna tures  by both parties. 

IN WITNESS THEREOF, THE PARTIES HERETO have AFFIXED THEIR signitures 

Commissioner or‘ income support and 

Medical services 


Date G////743, 

/ / 

“IWMS93-16 Approval Date 
JUL 0 2 19s apr 0 1 1993 
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extraordinary MEDICAL expenses AGREEMENT 

BETWEEN INCOME SUPPORT AND MEDICAL SERVICES 
AND 

YOUTH AND ADULT SERVICES 

I. Statement of the Problem: 

Youth Centers are budgetedadequately t o  providefor  t h e  rout ine  medical 
and dentalneeds of their populations. Youth admitted occasional ly  come 
with major medical problems and some requi re  hospitalization and/or 
s u r g e r yf o ri n j u r i e s  or other condi t ions.  On a youth center by youth 
cen te r  basis, it is unwise t o  budget for these Occurrencesbecause their 
frequency is sporadic and unpredictable. 

This agreementserves to  assure proper medical care foryouth admitted t o  
youthcenters by providing a mechanism t o  fund these extraordinary 
expenses which are outs ide the normal scopeof a youthcenterbudget. It 
is intended t o  address only thoses i tua t ions  which clearly exceed t h e  
resources of t h e  individual youth centers. 

II. Objectives of the Agreement 

A. 	 Provide a t o  assure funding of extraordinary medical costsincurred 
by youth i n  youth centers. 

B. To establish necessaryprocedures fulfilling t h i s  agreement. 

A. 	 When youthcenters haveexhausted their contracted medical funding,
the Youth CenterSuperintendents will advise  the Chief ofSupport
Services ,  Youth and Adult Services ,  when theyhave an actual or  
an t i c ipa t ed  medical expense. 

B. The Chief of SupportServices will v a l i d a t e  the  Superintendents 
assessmentbyindependentreview. 

C. 	 For all va l ida t eds i tua t ions  a request  will be made to the Claims 
Resolution Manager, Division of Medical Services, f o r  funding of the 
ind iv idua l  s i tua t ion .  

The request  will include/butnot be limited t o  the following
informat ion: 
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1.  Medical condi t ionrequir ingtreatment .  

2. Estimated cost. 

3. name of youthcenter &?d a contac tperson  

D. Medical Services will approve or  disapprove t h e  request by Youth and 
. 	 Adul tServ ices ,u t i l i z ing  the established Medical Necessity Criteria 

under the  Medicaid/MediKan Programs, with a writ ten response t o  Youth 
and Adult  Services inc ludingins t ruc t ions  as t o  how t o  Proceed i f  
payment is approved. 

E. 	 If approved, t h e  providers of servicesmustsubmitcompletedKansas 
Medicaid claim forms d i r e c t l y  t o  t h e  C l a i m  Resolution Manager i n  t h e  
Division of Medical Services  for  payment.Payment made will not 
exceed t h e  maximum reimbursement for Medicaid. Payment will be made 
from all  State Funds. 

I N  thereof THE PARTIES H E R E 3  HAVE affixed their SIGNATURES1-1 /I 

Commissioner of Income support and 
Medical Services 

Supersedes TN1lMs-92-2 1TN1IM.S-93- 16 Approval dated"' effective date 0 I 1993 
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AGREEMENT BETWEEN^^ 
AND INCOME MAINTENANCE AND MEDICAL PROGRAMS 

? I. 	THE M U T U A L  OBJECTIVES AND RESPECTIVE RESPONSIBILITIES 
The mutual ob jec t ives  of Rehabi l i ta t ionServices  and The Division of 
Medical Programs are t o  provideevaluat ion,t ra ining and medical services  
t o  Kansans with disabilities. The r e s p o n s i b i l i t i e s  of Rehabili tation 
Services guidance and counsel ing,include t ra ining and job  placement
assis tance.  The r e s p o n s i b i l i t i e s  of the  Divisionof Medical Programs
includedefiningcovered Medicaid/MediKan Serv icesfor  those e l i g i b l e  and 
making payment t o  medical providers  for  those services .  

II. 	 THE SERVICES EACH OFFERS AND I N  WHAT CIRCUMSTANCES 
The fol lowingsect ionout l ines  the servicesprovided by Rehabili tation 
Services and Medical Programs. 

A.  Rehabi l i ta t ionServices  
Services are designed t oh e l p  restore ordevelop the work skills of 
physically and mentallyhandicappedcitizensto the extent  t h a t  they

Counselingmay become ga in fu l ly  employed. and many other  types of 
services  may be provided t o  he lp  the  person with a d i s a b i l i t y  t o  become 
a self-support ing ci t izen.  The following services may be included in  a 
r ehab i l i t a t ion  program for an ind iv idua l  c l i en t .  

1. Complete medical diagnosis  and vocational evaluation. 
2. Medical, surgical, psychia t r ic ,  and hospi ta lservices .*  
3. Prosthet ic  devices ,  such as artificial limbs, braces or hearing 

aids  .* 
4. Vocational guidance and counseling. 
5. 	 Vocational training such as post-secondary schools or on-the-job

t r a in ing .  * 
6. 	 Personal and vocational adjustment training in rehabili tation 

centers  or workshops. 
7. Occupational tools or equipment required by a specific job.*
8. Job placement.
9. 	 Followup t o  assure that t h e  job is suitable and that both the 

worker and the  employer are satisfied. 

* I n  instances  where the ind iv idua l  is not eligible for a medical card 
and 	is able to  participate f inanc ia l ly  i n  t h e  program (asdetermined by
economican needs summary), he/she is expected t o  pay for needed 

medical services ,  devices ,  t ra ining orprosthet ic  vocat ional  
occupational tools. 
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, B. 	 Medicaid/MediKan Program
I n  Kansas, the Medicaid/MediKan pays providersProgram the 
following categories of servicedelivered to  persons determined 
eligible for medical services and who have a medical necessity for the 

adult centerservices: care home services, ambulatory surgical
audiological chiropractic* 	 services, services, services, community

mental healthcenterservices,dentalservicesfor only those i n  the 
K a n  Be Healthy program, durable medical equipmentand supplies, fami ly

services,planning services, home health inpatient and outpatient
generalhospitalservices,laboratory and x-ray services,localhealth 
department services, medical transportation, nursing services provided 
by an  advanced registered nurse practitioner, optometric services, 
orthotics and prosthetics, physician services, services,podiatric
prescribeddrugs,psychologicalservices, and targeted case management
services. Each categoryof service has specificlimitations which are 
outlined i n  Attachment 3.1-A of the KansasMedicaid State Plan. 
Payment of claims for covered services is detailed i n  the provider
manuals issued by the Medicaid fiscal  agent. 

111. COOPERATIVE AND COLLABORATIVE RELATIONSHIPS AT THE STATE LEVEL 
TheCommissioner of RehabilitationServices and the Commissioner of Income 
Maintenance and MedicalPrograms I or their designees, will be responsible
forthe establishment of a working relationship between the two programs.
I n  order tofaci l i ta te  t h i s  coordinationthe two parties will meet as 
needed. The parties of this agreement also agree to work with theStaff 
development Sectionof SRS to provide appropriatein-service t ra in ing  to 
local and area office staff. Annually, theservices provided by each 
programunder t h i s  agreement will be jointly reviewed (see Section V. E. ) . 

IV. THE KINDS OF SERVICES TOBE PROVIDED BY LOCAL AGENCIES 
A. Services provided by RehabilitationServices staff  i n  the  area offices 

1. 	 Determination .of e l igibi l i ty  of individuals forRehabilitation 
Services. 

2. Referral of potentially eligible Medicaid/MediKan recipientsto 
IncomeMaintenance for determination of medical eligibil i ty.

eligible3.  	 Referral of individuals who are for Kan Be Healthy
services. 

B. 	 Services provided by local and area SRS staff who determine medical 
eligibility
1. determination of e l igibi l i ty  of individualsfor Medicaid and 

M e d i K a n .  
potentially clientsof to2. Referral eligible Rehabilitation 

Services. 
eligible3. 	 Referral of individuals  who are for K a n  Be Healthy

services. 
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